MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-009935

DEFAARTMENT OF PUBLIC HEALTH AND WELFARE

TogPiph 42 i istration Disti ixtrar’ 299
DO NOT WRITE AMENDED MR‘L’%“IQET"J"“" Registration District No Registrar's No. €22

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If Institution; Residence befors

a. COUNTY Bucﬁarmn 5 smr% SOUnL b. COUNTYBu q admission)

b. CH;!Y (If autside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY {nside Limits

TOWN 5z ﬁdepfl _30 yean TOWN Sz ,704epf1 Yes Y No OO

<. :Lg.épﬁw%(gF {1f NOT in haospital, give location) {nside Limits d. STEEET (I} cutside, give location} Resida on Farm
NsTiTution. S & })4%0/’, !, ”OAM Y f NoO 6& ;55 (‘oloaaﬂfo Ave. Yes [ No [y

3. NAME OF DECEASED First Middie Last 4. DATE manth Pay Yeur
OF

{Type or prinl)
Henny day (onand A Manch 7 79

5. 5EX 4. COLOR OR RACE 7. Married Never Married (1 J5. DATIE OF ;g a 9. AGE (last birthday) [IF UNDER 1 5EAR | IF UKDEN 24 HR

Me wwe Widowed [ Divorcad D[ 72 Months | Days | Hours I Min.

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BlRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyfrin ozt of worl lifg, aven ij rptired) .

LaboR ke el ) Feed Mill Mwﬂe, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

hardes (onand Marny Lou Mary (onand

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 &Or1a) SECHRITY . | 17. INFORMANT Address

{Yem, or unknown) l (If yes, give war or dates of serv (‘0 6@ (C (- lo
/ h z‘y‘, “.a}ch, P QL0 Ve,

18. CAUSE OFPDEATH (Enter only one cause per line INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: 74 omszyw DEATH
IMMEDIATE CAUSE (a) /CZI ro /a.r 0 f o pa rgp‘/g? . 3 ar K- Canpien /

Conditions, if any, DUE TO (b) ﬂ re é [ A/Cc. k ‘ﬁ fﬂ

which gave rise to
above cause {a),

ing the under- b ’ -
iying cavse lsst. DUE‘I’O(:J_,&{;/ Frosm Treec = adragrpns 7ae< i Kre

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal PART 111, If deceased was femsle was
disease condition given in PART | (a) there a pregnancy in last 90 days.

At e—eax lDYul DNOLDUnknnwn
19. WAS AUTCPSY 204, ACC&ENT SIJ]CEI!DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART || of item 18.)

PERFORMED? . . -
];‘ermn:;; @ Tree— £/l 20 fee*

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Yes O NOXY

20c. TIME OF Hour Month, Day, Year
INJURY  anee

g .m. _-— - L
L5 3:i30P™ 3 ¢ :
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, offica bldg., etc.)

-~ ’ :
NOT WHILE AT WORK (] Abou— T Q-"’J’;J‘eﬁd ;5ucr'{a.a4&\ Teo

- . 7 ~
21. 1 attended the deceased from_wd — o= 2 - & . ""'{‘ tou 3 '?‘_&L‘L”-lr P.nd last sow t?:alive on. ST g

Death occurred at. ?' ]5 ? m on the date stated above, and to the best of my knowleadge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

7

7 ”‘PMEDICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a. SIGNATURE {Dagree or titla) 22b. ADDRESS 7 22c. DATE SIGNED

oot m o f P2t A~ . 3 15 60

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Wtdm MCM. 9" ]9659“5 5 %%%&AE@S‘MNMURE
CM uneral Home St Joseph, Mo, %/gf/jjz ot %ré%v%

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is' recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 7/-?_-3/
P. O. Address 2‘,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




